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FORMAL COMPLAINT Q ~ i ~ ~  FILE 
~~~N llltnols Commerce Commission 

527 E. Capital Avenue 
Springfield, Illinois B270l 

Against(U4ii) CMunOmwea b Etiw 
U 

As to (Ream fw wmplamt) Constantkt inaocwate bllrw. based on meter readm neverteken. or M e n  naceu* oresbmated( amah ow- 
‘Ld 

estrmated) and falsalv called “aduai” readws-bv the metec readha deot mamaei‘s ovn adinwm Refusal to acceatmv ACcwiATE EadaXlS 

much hPher s u m  W. based on their lnsistwKe that Iheveand usearmna(imwn m w  t ailenno of my records andblasto 

mfwm mth these nonerastent or fake readm. In 1995. thev dld the same @ma. and Were &maxl wlraae ws amounts. whlch I wwed were w m g  

m an CC formal mmdamt. which 1 won. now. they are d m  d a w n  Thev me rced me nlo makma bavment arranaements” because thev woM not 

awe me tnnefo aet a docids note about my dlness. nor would thev honormv qmda ntswwl ICC. lhevwereand are at Wesenc onlv rderested m 

tumm off my wwer. therebv dammg mv health. so!& monlwto  extort more money hom me-whch I CANNOT afford 

in C h m  I h s  

TO T H E W S  COMMERCE C o y Y W  SPRMGflELD, WS: 

Have you mladedthemwnw Smiw Division of the InOS Commerce Comndssion abwtyour camplant? 
- IX lYes E N 0  

Has your cmp!amt Med with thal office been dosed? I do not know I 1 %  I 1 No 



... ._ 
Please state your comp!aint brieily. Number each ofthe paragraphs. please indude time Mod and ddlar amounts invdved with your mplaint. Use an 
extra sheet of paper if needed. As I stated in the Reason for Comolaint. this concerns Dersistent and constant mis-bilinas and f a l s i  reedims for 
which ComEd's meter readina deoatment is resoonsible. Since mv formal comolaint was settled in 1995. there has been a constant and steadv increase 
in mv WILM rted m e .  which is unsubstantiated bv my adual m e .  and this is made worse bv ENORMOUS increases. like that on mv SeDt 2004 bill, 
which occur sometimes. I have d m s e d  mv usaoe to a bare minimum. e a ,  16 watt bulbs, instead of75 or 100 watt buba for hhtina. ete. I can Drove 
the exad KW hours I use. Grabs of my u w e  sinee mv last formal comDlaint easilv show that thii mis-billia is serious. Mv a v e m  usaae should be 
about 280 KVVH a month. Mv most recent biU is another examole, with an overinhted 372 kwh for four weeks. based on baaus air conditionin% 

Please deai$ state what you want the Commission to do in this case: I want this woblem with CwnEd's meter readinos to STOP IMMEDIATELY! I do not 
want to have to initiate anothet formal comDhit every few wars iust to keeD them from serioudv over-chamina me. I want mv Dast statements adiusted to 
reffect mv actual uwe. eliminating all the oveichames and the late fees-which should not have been  ut there ifthw had ontv rewnded hone& to my 
CMndaints and inauiries. I want them to understand that I have No AIR CONMTIONING: I should not have to cAU them and fh ht about th i  all the h e !  I 
want them to understand that I live alone. I am 68 years dd. w wo r. handiwwd a nd a, and use VERY l i  eledricitv: most of mv a o w c e s  are pas. 
From my last formal commmt. il is certain that thev are able to adiust mv meter readinos to suit what thev bekve I should ~av--no t what I aduaUv use: 
AND I WANT THIS TO STOP. I want the Commission to ensure that thev abde bv the letler and SDitiI of the law, indudma ~rooelfv amlvins dodots notes 
on my health m d i .  wh i i  are sent lo them, and to stm threatening me. I want the Cwnmission to address their violations of the Riles, bv not allowing 
adwuate time to reswnd to cut&notioes. etc 1 want the Commission b ensure that ComEd b n o t a W  to seriwslv damaae mv health.andt0 
prevent this Constant waste of my lime. and yours. mDlainino about their eonslant nasMess and dshonestv. ~ 

Date: Julv 10.2006 ComobinanYs Sicmalure .? (9 . 0 ~. 

(Month, day, year) 

I an attorney will represent you, please give the attorney's name, address, and J w -  r. p one n 

You need tu fib the original with the Commission. Also, provide one copy for each u t i l i  mmplained about (referred to as respondents). 

VERIFICATION 

A notary public must witness the completion of this part of the form. 

, first being duly swom. say that I have read the above pewon and know what it says. 
the best of my knowledge. 

Subscribed and swamlafirmed to before me on (month, day, year)- I 
Elizabeth J Pin10 

Notar" PuSiic, Stale of Illinois Notafy Public, llknois 
Cook County 

M y  Carnlnlssicn Explres December 29, 2039 

NOTE: Failure to answer a i  of the questions on this form may result in W i  form being retumed without processing. If you have questions, please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lcc207107 


